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~
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s UIRRARY BUREAU, GROFR
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Name in Ful! Certificate of Death

LL%ZW’-— ﬂ%m# 7. Jcée. =

County

Died at 175 @/ L o Fre 6(1 pw e MARYLAND
nth Day Y. 5 5 Native of cupation
Date 189 f AW Age 3 gr LjL' 7—'@ 7’}’1/ & j (72 Z 22V
Male White Married Wid, Diﬁed
dower Number of children living. Za
Husband
o~ S ﬁ %M "

Father's other's

Name Name

Cause of ] Primary %La(a ﬁft@ % 4,014/0 K m;g s‘c%fw
Death lmmd""{ﬂ(&yﬂ(zﬂ% 1, J{((é %%rﬂd Wm

; Yot)o
Reported by M:’\'rk Lt o ( [5\( »((,Ly

Addre o(?»ﬂ; ("H,Q /"(/ . @14/1 ol (;, M,
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Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,
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[
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Address
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Must be signed by physician, if any in attendance, otherwise by coroner, undeartaker or minister.
LIBRARY BUREAU, 65068
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) == e =
Reported by LA 4y rag = & /( - 1 dépﬁ/(,f é;;&;f/
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Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
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Death l Immediate EI\W A Suici 0

Reported b&m&\m_\
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S e 3ene " e 2

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
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Must be signed by physiciar‘/if any in attendance, otherwise by coroner, undertaker or minister.
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Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, BS06E
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Female Calaad Siagle Vit Number of children living /.
Hyshand j
of ; 3
‘:_V": Ko ardl ./V;"I/).f/o .
ther' o
Name OLaA ﬂmd_mw \Zom'ﬁ—‘—- Aémg
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/
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Cause of J Primary ?a/f &m 6 ‘I’ "ﬁ’?‘ m&lé/’
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Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
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